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Introduction

This Policy, Insurance Certificate and any document contains all
information supplied when applying for this insurance and is a
contract between You and Us. Coverage provided under this
Policy is underwritten by Qatar Insurance Company Q.S.P.C.
(We/Us).

This insurance will secure the Educational Institution Fees due
by You to Educational institution for the Course of Study during
the Academic Year, in which Your Child is enrolled, if You or
Your Child suffer one of the following events:

¢ You are unable to work due to Accident Work Incapacity.

¢ You become Unemployed through no fault of Your own

e Die as a result of an Accident.

e Suffer a Permanent total disablement due to an Accident.

e Your Child is temporarily unable to attend the Educational
Institution for the Course of Study during the Academic
Year for medical reasons related to an Accident or Sickness.

It will also give You peace of mind by reimbursing the
Examinations fees You have paid if:

e Your Child is temporarily unable to complete the
Examinations due to Hospitalisation from an Accident or
Sickness, or due to the Accidental Death of a Close Relative.

The Insurance Certificate and this Policy provide the full
insurance terms and conditions with Us.

You should check the Policy and Insurance Certificate carefully
to ensure they are correct and meet Your requirements, and notify
Us immediately if anything is incorrect, as this could affect Your
Policy cover in the event of a Claim.

You should keep these documents in a safe place. You must tell
Us if either Your insurance needs or any of the information You
have given Us changes. A change in circumstances may affect
Policy cover, even if You do not think a change is significant, We
may need to change this Policy. If a change is submitted, We will
update the Policy and issue a new Insurance Certificate each time
a change is agreed.
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Important Information

The insurer

Qatar Insurance Company Q.S.P.C, a company registered under
the laws of the State of Qatar with commercial registration number
20 and authorised and regulated by the Qatar Central Bank and
having its registered office at Tamin Street, West Bay, Doha,
Qatar.

Benefit payments

You agree that We shall pay all benefits under this Policy to the
Educational Institution Your Child attends, which will then
credit them to Your account.

When are you covered?
The insurance cover begins:

On the Insurance Start Date specified in the Insurance
Certificate after the end of the Qualifying Period, if such
Qualifying Period is provided for in this Policy.

Insurance Start Date shall commence at 00.00 hours on the day
following the date of conclusion of this Policy.

When will cover end:

On the Insurance End Date indicated in the Insurance
Certificate or earlier, on the earliest of the following:

= upon termination of Your obligation to pay Educational
Institution Fees, for whatever reason; or

= at the end of the calendar month in which You turn 60 years of
age; or

= as soon as insurance benefit has been paid for Permanent
Total Disablement; or

= in the event of Your death; or

* You are no longer a resident of Qatar; or

= 30 days after Our notification on failure to pay the premium,;
or

* In case where the Premium is paid on a monthly basis, the
Policy will be automatically cancelled in case the monthly
Premium is not paid by You on the due date.

= The date when You or We cancel the Policy in accordance
with the terms and conditions of this Policy
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Eligibility Criteria
To be covered under this Policy:

¢ You must be aged between 18 and 60 years old; and

e Your Child must be aged between 3 and 25 years old,
financially dependent on You, and in Full Time Education,;
and

¢ You and Your Child must be residents of Qatar, or have a
residence permit from the Ministry of Interior to reside in
Qatar; and

¢ You and Your Child must hold a valid Qatar Identity Card
(QID) issued by the Ministry of Interior.

Additional eligibility criteria for Unemployment benefit only,
You must:

e be aged between 18 and 60 years old; and

e have a permanent employment contract at the date of
contracting the Policy.

e be a Full time worker (work more than 20 hours per week).

e must have a minimum continuous, consecutive, and
uninterrupted employment period of 12 months with the same
employer at the date of contracting the Policy.

e not be Self-employed (including in a partnership or family
business).

e ot be in temporary or seasonal employment or on a fixed-
term contract.

e For Government Employees: have a permanent contract or
be under a fixed-term contract treated as permanent under
public law.

Section 1: Accidental Death

What is covered

If You die as a result of an Accident during the Period of
Insurance, We will pay up to the maximum amount stated in the
Table of Benefits for the Educational Institution Fees You are
responsible for, directly to the Educational Institution Your
Child attends. We will require evidence of Your death before
paying this benefit.

Specific Provisions and Limitation for Section Accidental
death:-

Disappearance

If You disappear and it is reasonable for the Police or registration
authorities to believe that You have died as a result of an Accident,
We will pay up to the maximum amount stated in the Table of
Benefits. The payment will be subject to a signed undertaking
given by Your legal representatives that if You are later found to
be alive, the death benefit amount shall be refunded to Us.
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Exposure

If You die as a result of unavoidable exposure to severe weather
conditions, We will consider it as having been caused by an
Accident.

Payment of Benefit under multiple Items

In the event We agree to pay a Claim under Permanent Total
Disability then no benefit amount will be payable under for
Accidental death in respect of the same Accident.

Section 2: Permanent Total Disablement
What is covered

If, during the Period of Insurance, You have an Accident which
results in Your Permanent Total Disablement, We will pay as at
the date of the certified Permanent Total Disablement, up to the
maximum amount stated in the Table of Benefits for the payment
of Educational Institution Fees that You are responsible for
paying, to the Educational Institution Your Child attends.

Specific Exclusions (note: General Exclusions also apply)
You will not be covered for:

1. any physical defect, Sickness or medical condition diagnosed
or for which medical advice or treatment has been received, or
which required in-patient or out-patient treatment within 12
months prior to the Insurance Start Date; or

2. any Permanent Total Disablement medically certified with a
degree less than 60%;

3. any cerebrovascular and cardiovascular Accident, including
but not limited to aneurysms, heart attacks, haemorrhages,
strokes and similar;

4. any consequences of invasive diagnostic processes or adverse
reactions to any type of medical or surgical treatment;

5. any consequences of fainting, syncope, epileptic seizures of
any kind, morbid or degenerative states and hernias, whatever
their origin.
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Section 3: Temporary Work Incapacity due to Accident
What is covered

If, during the Period of Insurance, You have an Accident which results
in Your Temporary Work Incapacity, We will pay up to the amount
specified in the Table of Benefits as at the date of the start of Your
medically certified Work Incapacity. This payment will cover the
Educational Institution Fees that You are responsible for from the date
of the insured event date onward and will be paid directly to the
Educational Institution Your Child attends.

The first payment will be made after the Waiting Period.

We will pay up to the amount stated in the Table of Benefits as
Educational Institution Fees on the final due date stated on the invoice
issued by the Educational Institute, providing that You have sent Us
medical evidence of Your continuous Work Incapacity the final due
date.

The maximum We will pay per Insured Event are the
Educational Institution Fees for one Academic Year.

We will not be liable for any arrears or late payments of the Educational
Institution Fees.

Benefit payments will cease if Your condition is no longer
temporary and/ or is confirmed as a Permanent Total Disability.

Waiting Period

The first 30 days, from the date of the medically certified
Temporary Work Incapacity, is the Waiting Period, during
which the benefit will not be paid.

Once the Waiting Period has elapsed, the benefit will be paid
from the date of the medically certified Work Incapacity, up to a
maximum of one Academic Year Educational Institution Fees.

Qualifying period

You will not be covered for the first 30 days from the Insurance
Start Date shown on Your Insurance Certificate. Any Work
Incapacity resulting from an Accident which occurred during this
period will not be covered under this Policy.

Requalifying period

After receiving benefits under this section, there is an additional
qualifying period of 3 months, which means that any Insured
Event which occurs within 3 months after the payment of the
benefits under this section ceases are not covered under this Policy.

If You submit a new Claim within 1 month for the same Insured
Event, it will be considered part of the previous Claim.

Specific conditions

Benefit payments for this benefit will cease the earliest of the
following:
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The date You no longer suffer from a Work Incapacity or
cease to provide the documents proving that You still suffer
from a Work Incapacity.

One academic year after the Insured Event.
The Insurance End Date.

You can only Claim under one insurance benefit at a time.

Specific exclusions (note: General Exclusions also apply)

You will not be covered for:

1.

2.

any physical defect, Sickness or medical condition unless
directly caused by an Accident; or

You are in Temporary Work Incapacity before the
Insurance Start Date.

any Educational Institution Fees that You are not responsible
for paying, for example if Your Employer continues to pay for
Your Child’s Educational Institution Fees while You are
temporarily incapacitated.

Maternity or Paternity leave period.

Claims resulting from depressive anxiety disorders in all their
clinical varieties, whatever their origin.

Claims arising from post-traumatic stress syndrome and other
psychiatric disorders.

Claims arising from the following conditions: back pain,
lumbago, headaches, Fibromyalgia, chronic fatigue syndrome,
cervical pain and any musculoskeletal pain, as well as any
other that has no proven physical cause unless there is
objective evidence from complementary medical studies (X-
rays, scans, scans, CAT scans, etc.) and which are the main
cause of the Work Incapacity.

Claims arising from periods of observation (or similar periods) in
the event of Accident when You are not in Temporary Work
Incapacity as defined in this Policy.

Claims arising from or caused by an outbreak of an infectious or
Communicable disease that has been declared as a Pandemic or
Epidemic.

ol wai e S ) Jaall ge Jaadl e 3Ulaall (e Gli g5z L
Ade Gesall ECalall e 85 2 )l (e Baal g Al ja i Hy ey e

SJAJS‘RQLSAEJ;\J@AEMUM\M

(Aalad) il Liiay) Uy (gadaii ;483ada) Laldld) colpLiiiuy)

Al YAl 8 adaailly Y padia )5S )

G b o—ilie daali (S Wl e il s 5l 250 ) (g2 e
S ecuala

§0palill 22 2 )5 U Jaadl (g2 e Jae Ala 3 S 1))

L aiay Al YA S el g3 ana Gaain a8 Y Dpalati oy as ) 6
¢ all Jaal) 5 8 ol @llib alad o gy ady Janll Cialia

¢ ) ol da a3 5la) 5y

g el LIS mvany (ALY N il Hhacal (e Al cildUaall
slalie S laga

C s e i waill daxall aay L A )Ole (e Al Ul
diandil) il Y

g haall (hadll AT ¢ peall AT ALl VLAl e Aalall cldUal)
Ll Al e WYT (gl 5 A YT g dall anil) 3Dl clyillpn s sl
Ll Aol 2 g ol L cCudia (5 gaine s Ll ad Alls (g IS5 (g A
O sl il A3 Jie) 3ailose bl )3 (e e 5in e
el ) o VA o3 ()5S g () dgadaiall 8N ¢ ubalinall
el e aall

g8y Alla b (Alilee < yib 5f) 481 yall i 38 e A5 SL Ul
A5 0 o2a 8 dane g LS Jaall e Gy Hald ye (S5 al13) s
e &l Gy sl de (e (i Ge Al i e 25U LUl
Axila gl b S e

A



Section 4: Unemployment
What is covered

If, during the Period of Insurance, You become Unemployed,
We will pay up to the amount stated in the Table of Benefits as at
the date of Unemployment, for the payment of Educational
Institution Fees that You are responsible for from the date of
the insured event date onward and will be paid directly to the
Educational Institution Your Child attends and for a maximum
of one Academic Year.

The first payment will be made after the Waiting Period and any
Notice Period.

We will pay up to the amount stated in the Table of Benefits as
Educational Institution Fees on the final due date stated on the
invoice issued by the Educational Institute, provided that You
have sent Us evidence of continuous Unemployment on the final
due date.

The maximum We will pay per Insured Event is for up to one
Academic Year of Educational Institution Fees.

We will not be liable for any arrears or late payments of the
Educational Institution Fees.

Payment calculation example: Upon occurrence of the insured
event, if the Educational Institution Fees amount is equivalent to
OR10.000 for the forthcoming term, invoiced by and due to be paid
to the Educational Institution. After the end of the Waiting
Period, and on the due date of the invoice and provided that You
remain Unemployed, the insurer will pay QR10,000 (excluding
Arrears) to the Educational Institution for the term.

Please note that the insurer will only cover Educational
Institution Fees that are due for the remainder of the current
academic year following the insured event.

Waiting Period

The first 30 days, from the date of notice of Unemployment, are
the Waiting Period, during which the Educational Institution
Fees will not be paid.

Once the Waiting Period and any Notice Period have elapsed, the
Educational Institution Fees will be paid from the date of notice
of Unemployment, up to the maximum claim amount stated in the
Table of Benefits.

Qualifying period

You will not be covered for the first 60 days from the Insurance
Start Date shown on Your Insurance Certificate. Any
Unemployment which occurred during this period will not be
covered under this Policy.
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Requalification Period

After submitting the first Claim under this benefit, You must have
been fully back at work, must meet the eligibility criteria before a
new Insured Event is covered under this Policy.

Special conditions

¢ Benefit payments will cease on the earliest of the following:

= The date You cease to be Unemployed or cease to provide
the documents proving You are still Unemployed.

= One academic year after the Insured Event.

* The maximum claim amount stated in the Table of Benefits
has been paid.

= The Insurance End Date.

e At the time of reporting a Claim, You must:

= have an unemployed status.

= If You are a non-Qatari National: provide proof of Your
valid residency in Qatar

= not be working or Self-employed while Unemployed.

What is covered

If, during the Period of Insurance, You have an Accident which
results in Your Permanent Total Disablement, We will pay up
to the amount stated in the Table of Benefits, for the payment of
Educational Institution Fees that You are responsible for paying
during the insured event, for the Educational Institution Fees
You are responsible for from the date of the insured event date
onward and will be paid directly to the Educational Institution
Your Child attends for one Academic Year.

Specific Exclusions (note: General Exclusions also apply)
You will not be covered for:

e not meeting the eligibility criteria; or

e any termination of Your employment notified before or during
the Qualifying Period of 60 days; or

e any termination of Your employment for partial layoffs or
reduction of hours due to riots/War, strike, Pandemics,
Epidemics; or

e any known termination of Your employment or anticipated
before the Insurance Start Date; or

e being Self-Employed or owning a percentage of the business
or being in company board; or

e if You are terminated due to: refusing a proposed job
relocation within the same metro area, unsatisfactory
performance or failure to perform as per job policy
requirements, refusal to accept a change in position within the
same pay scale, disciplinary actions, misconduct as stated by
law/state-order and legally recognized professional negligence

e Your early retirement, and do not intend to actively seek
further work; or
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termination or expiry of a fixed-term contract or an interim
contract; or

any termination of Your employment when the employer is any
family member or partner; or

the employment terminates at Your own will or due to mutual
understanding between You and Your employer; or
Termination of self-employment; or

when the dismissal is due to breach of professional duties or
Your misconduct, or

any physical defect, Sickness or medical condition diagnosed
or for which medical advice or treatment has been received, or
which required in-patient or out-patient treatment within 12
months prior to the Insurance Start Date; or

any Permanent Total Disablement medically certified with
a degree less than 60%;

any cerebrovascular and cardiovascular Accident, including
but not limited to aneurysms, heart attacks, haemorrhages,
strokes and similar;

any consequences of invasive diagnostic processes or adverse
reactions to any type of medical or surgical treatment;

any consequences of fainting, syncope, epileptic seizures of
any kind, morbid or degenerative states and hernias, whatever
their origin.
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Section 5: Study Break

If during the Period of Insurance and Effective Time Your Child
suffers from an Accident or Sickness which results in them taking
a Study Break on the advice of a Doctor, We will pay up to the
amount stated in the Table of Benefits for the payment of
Educational Institution Fees that You are responsible for paying,
to the Educational Institution Your Child attends, for a
maximum of one Academic Year, provided Your Child is
required by the Educational Institution to repeat the Academic
Year.

This benefit is not applicable to Children attending kindergarten.
Qualifying period

Your Child will not be covered for the first 60 days from the
Insurance Start Date shown on Your Insurance Certificate.
Any Study Break which occurred during this period will not be
covered under this Policy.

Section 6: Missed Exam Completion due to Hospitalisation

If during the Period of Insurance and Effective Time Your
Child is Hospitalised due to an Accident or Sickness for a
period of 48 hours or more, during the 15 day period prior to their
Examinations, resulting in them being unable to complete those
Examinations, We will pay up to the amount stated in the Table
of Benefits for the payment of Examinations Fees that You have
paid to the Educational Institution Your Child attends, for a
maximum of one Academic Year.

This benefit is only applicable to Children attending primary or
secondary school.

Section 7: Missed Exam Completion due to Accidental Death
of a Close Relative

If during the Period of Insurance and Effective Time an
Accident occurs during the Effective Time resulting in
Accidental death to a Close Relative within the 30 day period
prior to Your Child’s Examinations, resulting in Your Child
being unable to complete their Examinations, We will pay up to
the amount stated in the Table of Benefits for the payment of
Examinations Fees that You have paid to the Educational
Institution Your Child attends, for a maximum of one Academic
Year.

This benefit is only applicable to Children attending primary or
secondary school.
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General Exclusions

These General Exclusions apply to all sections of this Policy and
are in addition to the Specific Exclusions listed under each section.

You will not be covered for claims arising from or in connection

to:

any non-refundable fees

suicide, attempted suicide or intentional self-injury;

taking part in any criminal or illegal act;

human Immune Deficiency Virus (HIV), Acquired Immune
Deficiency Syndrome (AIDS) or AIDS Related Complex
(ARC) or any related condition.

the practice of winter sports in all modalities, even in closed
facilities. This clause will not apply for accidents resulting
from practise of leisure ski and practise of snowboard on piste
only.

the practice of sports in competition or motorised competition
(race or rally) whether as a professional or amateur, as well as
the practice of dangerous or risky activities listed below:

All Horse riding disciplines, this clause will not apply for
accidents resulting from the practise of Leisure horse-riding
only.

Boxing, weightlifting, wrestling (in its different classes),
rugby, martial arts, big game hunting, polo.

outdoor / indoor abseiling, outdoor bouldering, ice climbing,
high altitudes Climbing, Lead climbing, rock climbing, top
rope Climbing, trekking above 3500 mts, mountain walking &
expeditions.

diving above 15 meters, potholing, bullfighting and bull
running.

Aerial sports in general.

Adventure sports such as rafting, bungee jumping, hydrospeed,
canyoning and Kayaking.

Nuclear reaction, nuclear explosion, nuclear radiation or
radioactive contamination, however such reaction, explosion,
radiation or contamination may have been caused.

War, invasion, acts of foreign enemies, hostilities (whether war
be declared or not), civil war, rebellion, revolution,
insurrection, military or usurped power.

Accidents suffered by the Armed Forces or Security Forces and
Corps during the exercise of their profession.

Any Accident that takes place while You are under the
influence of alcohol, drugs, narcotics, psychotropic drugs,
stimulant and other similar substances. In order to determine
the effect of the above mentioned, the country legislation shall

apply.

Making a claim
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We must be notified as soon as reasonably practicable of any
Claim under this Policy.

After being notified of a Claim under this Policy within 7 days
from the date of receipt of such notification, We will begin the
proceedings concerning the determination of the factual
circumstances of the Claim, the validity of the Claim and the
amount of benefit and We will also inform You or the person
making the claim, in writing or in any other manner to which You
or person making the Claim agreed to, about the documents
required to establish Our liability, or the amount of the benefit, if
it is necessary for the further conduct of proceedings. We may ask
You to attend one or more medical examinations. If we do, We
will pay the cost of the examination(s) and for any medical reports
and records and Your reasonable travelling expenses to attend, if
these expenses are agreed by Us in advance.

We can obtain information needed by Us to investigate Your
Claim: from entities performing medical activity within the
meaning of the provisions on medical activity, which provided
health services to You. We can request this information only with
Your consent. Any fees incurred to obtain the requested
information will be covered by You.

When a claim or possible Claim arises, You or Your legal
representatives must register the Claim as soon as possible.

e For accidental death Claims, Your partner or dependents
or legal representatives must send Us an official death
certificate containing age, place of birth and official death

cause.
e For Permanent Total Disablement You must send Us a
medical certificate and final Permanent Total

Disablement Diagnosis from a licensed Doctor.

e For Temporary Work Incapacity claims, You must send
Us an official medical certificate from a licensed Doctor
containing detailed description of Your Work Incapacity,
medical degree and likely duration.

e For Unemployment claims;

o You must send Us:

= A copy of the employment/Labor contract, or

= Salary Certificate (up to 6 months old)

= Copy of the termination letter given by the employer (from
which the date on which notice of termination was given and
the date on which the employment contract ended (or will end)
must be seen),

= Copy of QID

* Proof of unemployment, in the form of bank statements
showing a salary is not being paid

General Conditions

Conditions that apply to the whole Policy.
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Contract

This Policy, the Insurance Certificate and any information
provided in Your application will be read together as one contract.

Choice of Law and Jurisdiction

This Policy shall be governed by and interpreted in accordance
with the laws of the State of Qatar. In case of any dispute, the
parties shall subject themselves to the exclusive jurisdiction of the
courts of Qatar.

Other aspects of this Policy (including without limitation, claims
handling, double insurance, underinsurance and supplementary
insurance) are governed by the applicable law to the extent not
specified otherwise in this Policy.

Compliance with Policy Requirements

You (where relevant Your representatives) shall comply with all
applicable terms and conditions specified in this Policy. If You do
not comply, We may only pay that part of any Claim that We
would have had to pay if You had complied in full.

Changing Your Policy

1. If You want to change Your Policy

If any of the information You have given Us changes You must
telephone Us (and confirm in writing if We request You to do so),
email or write to Us.

2. If We want to change Your Policy

We reserve the right to make changes or add to these Policy terms
for legal or regulatory reasons and/or to reflect new industry
guidance and codes of practice. If this happens, We will write to
You with details at least 30 days before We make any changes.
You will then have the option to continue with or to cancel the
Policy.

Any changes made to Your Policy will only apply on the date
Your Insurance certificate is issued to You by Us.

If We change Your policy and as a result of those changes You
wish to cancel Your Policy, You can withdraw from Your
contract within 30 days in writing (e.g. letter, fax, e-mail) from the
date We informed You of the changes made to Your Policy.

We may transfer Our rights and obligations under Your Policy to
another insurer in accordance to the procedure prescribed by the
law applicable to such transfer. You shall have a right to submit,
in accordance with the procedure prescribed by law, a written
objection to the transfer of the rights and obligations under Your
Policy. Such an objection shall not be binding on Us. If You would
object to the transfer of the rights and obligations under Your
Policy, You have the right to terminate Your Policy.
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Cancelling Your Policy
1. If You want to cancel Your Policy
Cooling off period

You can withdraw from Your Policy within 14 days from the
Insurance Start Date by notifying Us in form of a letter or e-mail
without giving reasons.

= In the event of withdrawal, the paid insurance premium will
be refunded to You. If You have reported any Insured Event
during this time, You will not be able to rescind.

» The withdrawal period begins within 14 days of either one of
the following:

— the date You receive Your insurance documentation (Policy,
Insurance Certificate and IPID); or
— the Insurance Start Date. whichever is later.

Cancelling Your contract

Following the cooling-off period You can cancel this Policy at any
time by contacting Us in writing or in any way that can be
evidenced in writing (e.g. By letter or e-mail).

We reserve the right to charge You a premium proportionate to the
cover that has been in force up to the date of Your cancellation. If
We have paid a Claim, in whole or part, then no refund of
premium will be made.

2. If We want to cancel Your Policy

We can cancel this Policy by giving You 30 days of written notice.
We will only do this for a valid reason. Examples of valid
cancellation reasons include if We reasonably suspect attempted
or actual fraud, or where We are ordered or instructed to cancel
this Policy by a regulator, court, or other law enforcement agency,
or if We must do so to comply with Our legal and/or regulatory
obligations.

If We cancel this Policy, We will refund any premium You paid
for the cancelled period provided You have not made a Claim
under the Policy during the current Period of Insurance and there
are no legal restrictions on the refund.

Change in premiums
Premium

¢ You should pay the insurance Premium

e Insurance Premium is calculated as a fixed cost

e The first insurance Premium is due the same date of the
Policy Insurance Start Date
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Non-payment of Premiums

A grace period of 30 days following the Premium due date is
allowed for the payment of each Premium. Upon the due date of
the payment of the Premium and at the beginning of the grace
period, We will ask You in writing to pay the Premium within the
grace period (next 30 days after receipt of the request), informing
that in case of failure to do so, this Policy will lapse without value
and will terminate automatically, and no benefits will be or will
become payable. If an Insured Event happens and a benefit
becomes payable during the grace period, it will be reduced by the
amount of any outstanding Premiums. If no Premium is paid
within the Grace Period, this Policy terminates automatically. If
the Premium due is paid in full during the grace period, notification
of termination of the Policy shall automatically be revoked.

Misrepresentation and Non-Disclosure

You must take reasonable care to ensure that all of the information
provided to Us in the application process, in the "Declaration”, by
correspondence, over the telephone, on Claim forms and in other
documents is true, complete and accurate. Please note that
providing incomplete, false or misleading information could affect
the validity of this Policy and may mean that all or part of a Claim
may not be paid.

Interest

No sum payable by Us under this Policy shall carry interest unless
payment has been unreasonably delayed by Us following receipt
of all the required certificates, information and evidence necessary
to support the Claim. Where interest becomes payable by Us, it
will be calculated only from the date of final receipt of such
certificates, information, or evidence.

Bank Charges

We shall not be liable for any charges applied by Your Bank or
any transactions made in relation to a Claim.

Tax

The premium quoted and/or charged by the Insurer is exclusive of
value added tax (“VAT”), goods and services tax and/or any other
similar taxes, charges, duties or levies (collectively “Taxes”) that
are existing as on date or that may be introduced in the future and
are customarily borne by the policyholder. In case such Taxes are
introduced after the date on which the insurance premium payable
for the insurance cover is quoted by us or the insurance premium
has been paid by the policyholder or the Insured, such Taxes shall
be charged to and shall be solely borne by the policyholder and we
reserve the right to recover such Taxes from the Insured Person.
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Complaints procedures

We are dedicated to providing a high-quality service and want to
maintain this at all times. If You are not satisfied with this service,
please contact Us, quoting Your Policy details, so We can deal
with the complaint as soon as possible.

If You have a complaint about the sale of Your Policy, the
Customer Service You have received or the way Your Claim has
been handled please contact:

Manager - Process Excellence
Qatar Insurance Company
P.O. Box 666, Doha, Qatar,
Tel: 8000742

Email: info@gic-insured.com

In addition to the above, you may contact Qatar Central Bank, the
regulatory body having oversight over the Insurer, at the following
address;

P.O. Box 1234, Doha, Qatar, Tel. No. +974-44456456.

Economic and Trade Sanctions

We shall not be deemed to provide cover and we shall not be liable
to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of
such benefit would expose us to any sanction, prohibition or
restriction under United Nations resolutions or the trade or
economic sanctions, laws or regulations of the State of Qatar,
European Union, United Kingdom or United States of America.

Data Protection

We use personal information which You supply to Us in order to
write and administer this Policy, including any claims arising from
it.

This information will include basic contact details such as Your
name, address, and policy number, but may also include more
detailed information about You (for example, Your age, health,
details of assets, claims history) where this is relevant to the risk
We are insuring, services We are providing or to a claim You are
reporting.

We are part of a global group, and Your personal information may
be shared with QOur group companies in other countries as required
to provide coverage under Your policy or to store Your
information. We also use a number of trusted service providers
and reinsurers, who will also have access to Your personal
information subject to Our instructions and control. All personal
data is processed in accordance with the Privacy Policy of the
Insurer, details of which are available on its website under:
https://qic-group.com/privacy-policy/.
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Severability

In the event any section or portion of a section of these terms and
conditions are deemed invalid, void or unenforceable, that section
or portion of a section shall be severed from these terms and
conditions, and the remaining terms and conditions shall continue
in full force and effect.

Definitions

Academic Year
Period into which the Course of Study provided by the
Educational Institution is divided.

Accident/Accidental
Bodily injury resulting from a fortuitous, sudden, external, violent
event beyond Your control.

Course of Study:

First level degree course, second level degree courses and single
cycle degree courses, provided by the Educational Institution,
divided into Academic Years, with pre-established completion
times and related to the ordinary duration of the Course of Study.

Child/Children
The children, step-children, and legally adopted children for whom
the You are the Parent or Legal Guardian.

Claim, Claims
Single loss or a series of losses due to one cause covered by this

Policy.

Close Relative
The parents, legal guardians or siblings of Your Child.

Communicable disease

Means an illness or disease that may be transmitted directly or
indirectly by one person to another due to a virus, bacteria or other
microorganism

Day
A period of 24 hours in a row.

Diagnosis

Means an unequivocal confirmation of a specified condition as
defined in the GCI’s and contained in a dated letter sent to Us. All
diagnoses and medical opinions must be given by a registered
medical practitioner:

e who is currently registered with the General Medical Council
or equivalent body; and

e who is a specialist in an area of medicine appropriate to the
cause of the claim.
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Doctor

A person with formally certified qualifications in accordance with
the requirements of the law in force in the country where they
provide services, practicing profession within the scope of their
credentials and qualifications who is not You or Your relative, or
works for or with You.

Educational Institution
The kindergarten, school, college or university, located in Qatar,
which Your Child attends for education purposes.

Educational Institution Fees

The tuition and sundry fees You will be required to pay in the
future for Your Child's successful completion of their Course of
Study and it will be based on the fee paid during the Period of
Insurance in which the insured event occurs. This applies to all
educational programs Your child attends, including kindergarten,
school, college, or university.

Effective Time
When and where the insurance provided by this Policy applies as
specified in the Insurance Certificate.

Examinations

A formal test or tests that measures a student's knowledge or ability
in a particular subject, and is required to earn a qualification or
progress further in their education.

Full Time Education

A mode of study where Your Child is enrolled in programs that
require at least 15 hours of class attendance per week. This
applies to students attending kindergarten, primary and secondary
school, as well as college or university.

Government Employee
A person who works for the national, county, or local government,
or for any public institution that these government bodies control.

Hospitalization/Hospitalized

Admission to a medical care and treatment facility as an in-patient
on the advice of, and under the regular care and attendance of a
Doctor.
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Insurance Certificate

The document issued to You by Us, detailing Your cover and
other important information, which forms part of this Policy and
confirms the conclusion of insurance contract.

Insured event
Single loss due to one cause covered by this Policy.

Insurance Start Date
The date upon which cover under this Policy commences, as
shown on Your Insurance Certificate.

Insurance end date

The date upon which cover under this Policy ends, as per the
conditions of this Policy (which may be the Insurance End Date
shown on Your Insurance Certificate, or earlier if cover
hereunder terminates earlier, in accordance with this Policy).

Notice Period
The period of time stated in Your termination letter from Your
Employer, after which You will become Unemployed.

Pandemic

An outbreak of a disease that occurs over a wide geographic area,
such as multiple countries or continents and typically affects a
significant proportion of the population.

Period of Insurance

Period of cover commencing on the Insurance Start Date shown
in Your Insurance Certificate and ending on the Insurance End
Date shown in Your Insurance Certificate.

Permanent Total Disablement

Permanent Total Disablement is deemed to be the physical and
irreversible incapacity caused by an Accident that determines
Your total incapacity to carry out Your own profession or any
other occupation

No benefits will be paid if such disability is medically certified to
be less than 60% (or less than 40% of work capacity) due to which
you cannot perform your job function based on the conclusion of
the medical doctor in accordance with the laws.

1. If You were in employment at the date of the certified disability:

A permanent disability which stops You from carrying out gainful
employment for which You are fitted by way of training, education
or experience; or
2. If You were not in employment at the date of the certified
disability:
A form of permanent disability calculated on a medical assessment
by Us or an independent medical expert appointed by Us, which
results in Your inability to perform, without assistance from
another person, at least 2 of the following activities of daily living:

e cating;

e getting in and out of bed;

e dressing and undressing;

e toileting; or

e walking 200 metres on level ground
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Policy

The document that sets out the benefits, terms, conditions and
exclusions of Your Insurance, which will commence from the
Insurance Start Date.

Premium
Means the amount shown in the Insurance Certificate or any
subsequent endorsement.

Qualifying Period
The period of time following the Insurance Start Date, during
which benefits are not payable.

Requalifying Period
The period of time You must wait before You are eligible to
receive benefits under a new Claim for the same section of cover.

Sickness

Any alteration in Your state of health contracted during the Period
of Insurance, which is not the result of an Accident and whose
Diagnosis and confirmation is carried out by a Doctor. All injuries
and sequelae resulting from the same Sickness, as well as all
conditions due to the same or related causes, are considered to be
one and the same Sickness.

If a condition is due to the same cause produced by a previous
Sickness, or to causes related to it (including sequelaec and
complications derived from the previous Sickness), the Sickness
will be considered as a continuation of the previous one and not as
a different Sickness.

Studies

Study Break

A period of time when Your Child, for medical reasons is unable
to attend their Educational Institution on the advice of a Doctor,
lasting no less than 60 days

Sum Insured
The amount stated in Table of Benefits specifying Our maximum
amount of liability.

Table of benefits

Describes how much We will pay under the terms and conditions
of this Policy, in case of occurrence of an Insured Event, for the
type of insurance benefit.

Temporary Work Incapacity

means a temporary Inability as a result of Accident which prevents
You to perform Your usual work activity which is a source of
income or remuneration under an employment contract and/or to
practice a profession or perform any other agreement, as certified
by Doctor, which is not a Permanent Total Disablement.
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Terrorism

Any act, including but not limited to the use of force or violence
and/or the threat thereof, of any person or group(s) of persons,
whether acting alone or on behalf of or in connection with any
organisation(s) or government(s) committed in the pursuit of War
or for political, religious or ideological purposes or reasons
including the intention to influence any government and/or to put
the public, or any section of the public, in fear.

Unemployment/unemployed

Shall mean the unintentional and involuntary situation of a person
who, being able to and being willing to work as an employee, loses
their job and stops receiving a salary. Unemployment guarantees
provided in this Policy do not apply for persons who resign without
important reasons as defined by law.

Waiting Period
The period of time at the beginning of a Work Incapacity or,
Unemployment for which benefits are not payable.

War
Military action, either between nations or resulting from civil war
or revolution.

We, us or our

Qatar Insurance Company Q.S.P.C., a company incorporated
under the laws of the State of Qatar with commercial registration
number 20 and authorised and regulated by the Qatar Central Bank
and having its registered office at Tamin Street, West Bay, Doha,
Qatar.

You, Your or Yourself
The Insured person and policyholder named on the Insurance
Certificate.
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